A 75-year-old man who was diagnosed as having a fluid-filled giant bulla was treated with a modified Brompton technique due to his poor performance status. Percutaneous drainage, suction, and talc sclerotherapy through a Foley catheter can be good treatment options for patients with conditions that are too poor to allow surgical intervention, especially if there is adhesion between a giant bulla and parietal pleura. Talc can also be used safely when mixed with normal saline as a sclerosant.
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CASE REPORT
A 75-year-old male was hospitalized due to severe dyspnea following a four day history of fever, pleuritic chest pain, and with ethanolamine oleate appeared to be less effective because intermittent air leakage persisted. Talc (0.5 g mixed with 5 mL saline) was then 4 times within 4 days, and it produced rapid contraction and fibrosis of the bullous cavity.
For all the sclerosant procedures, the patient was positioned in a left-down decubitus position and the catheter drainage continued without clamping. After a CT scan confirmed that the bulla had shrunk into a 2 cm, thick-walled, small cavity, we removed the Foley catheter and the patient was discharged on the 45th day after the pigtail insertion. Five months after discharge, the patient showed a round cavity smaller than 1 cm on a follow-up CT scan (Fig. 2D ) and has remained asymptomatic.
DISCUSSION
Patients with a large intrapulmonary emphysematous bulla present a considerable therapeutic problem, particularly if they are elderly or their respiratory reserve is low, due to the risks of surgery. Draining cavities can be useful in these cases.
Intracavitary drainage for cavitary lung diseases was first introduced by Monaldi [1] in cases of post-tuberculous cavities.
This method was first adopted for the treatment of emphysematous bulla by Head and Avery [2] . This procedure was performed in two stages to decrease the risk of pneumothorax; the first stage produced pleural adhesions using iodine packs and the second stage drained the bulla. This technique not only saves the residual lung but also reduces morbidity and mortality.
Macarthur and Fountain [3] were the first to use a Foley catheter in a one-stage endocavitary aspiration with mini-thoracotomy and rib resection, percutaneously. The Foley catheter has the advantage of approximating the bulla to the parietal pleura.
− 137 − Shah and Goldstraw [4] have reported on using the Brompton technique with a Foley catheter, but also insufflating the pleural space and the cavity with iodized talc for pleurodesis and fibrosis of the cavity with thoracotomy.
However, if local adhesion has already formed, percutaneous placement of the catheter and talc sclerosis is possible without thoracotomy.
Because the patient in our case was in very poor condition, we decided to apply the Brompton technique. However, the procedure was slightly different from that described by Shah and Goldstraw [4] . Initially, we placed a pigtail catheter under fluoroscopic guidance, and the pigtail catheter was then simply exchanged for a Foley catheter along the fibrous tract.
No rib resection or purse-string suture was needed because adhesion between the parietal pleura and bulla was suspected.
Hata et al. [5] have advocated that the paucity of complications is due to the sufficient time between the onset of conservative management which complied of drainage for adhesion and granulation to form. shown that percutaneous drainage of the infected bulla should be considered in these high-risk patients.
Percutaneous drainage and suction and talc sclerotherapy through a Foley catheter can be a good treatment option for patients with conditions that are too poor to allow for surgical intervention, especially if there is adhesion between the giant bulla and parietal pleura. Talc can be safely mixed with normal saline and used as a sclerosant.
